
 
2010 Vehicle Registration Application 

 

MUST COMPLETE AND SIGN REVERSE SIDE OF APPLICATION 
 

Any vehicle competing at the All American Speedway must have a complete and current signed Vehicle 
Registration Application on file in order to receive a payout.  Please complete a separate application for each 
division you are registering, single payment is acceptable. 
 
Vehicle registration applications will be accepted beginning December 1, 2009 from any driver wishing to register the 
same number in 2010 that he/she ran in 2009 or from any driver wishing to run a number not yet registered in that division 
in 2009.  Deadline for an owner/driver to reclaim numbers run in 2009 is February 19, 2010.  After that date, all numbers 
not yet claimed become available on a first come first served basis.  If you race multiple vehicles or divisions, you must 
submit a registration application for each vehicle.  Interceptors will be a first come first served basis for the 2010 season. 
 
NOTE: You may only register a one or two digit vehicle number. Three-digit vehicle numbers and numbers 
including an “x” or other letter before or after the number are not permitted. 
 
Registration Fee: $30/ VEHICLE FOR ALL DIVISIONS 
 
Division: Late Model:   Vehicle Number: (select three) 
(Check one) Modified:   
 Street Stock:   First Choice: _______ 
 Bomber:   Second Choice: _______ 
    Third Choice: _______ 
 
Make checks payable to: All American Speedway 
 800 All America City Boulevard 
 Roseville, CA  95678 
 
Are you a rookie (first year racing in this division)?   YES  NO (circle one) 
 

Primary Driver    Hometown   NASCAR License Number(s) 

_____________________________________________________________________________________ 

Alternate Driver(s)     Hometown   NASCAR License Number(s) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

I authorize the All American Speedway to release my address and/or telephone number to the following: 
  (Please initial one)   Any Party_____   Nobody_____ 
 

***OVER*** 



TRANSPONDER (REQUIRED) 
Transponder number printed on side of unit (See GR 10.1):  _________________________________________ 
 
POINTS 
Name to appear on points listing:  ______________________________________________________________ 
 
HOMETOWN: ____________________________________________________________________________ 
 
AWARDS & PRESS RELEASE 
Name to appear on awards, trophies, etc.  ________________________________________________________ 
 
PAYOUTS 
Name of payout recipient:  ___________________________________________________________________ 
 

Social security or Tax ID number (REQUIRED): (See GR 6.5):  ____________________________ 
 
Mailing address:  ___________________________________________________________________________ 
 
City:  ________________________________________ State:  ______________ Zip:  _____________ 
 
Phone number:  Day:  (_______) _______________________ Evening:  (_______) ______________________ 
 
VEHICLE 
Year: ________ Make: _____________________ Model: _____________________ Engine size: ___________ 
 
SPONSORS (LIST) 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 

Signature: ______________________________________________ Date:  _______________________ 
 

FOR OFFICE USE ONLY 
 

PAID $   Check#  Rec.#   MC / VISA / Cash DATE:   BY: ____ 


